Standard Form No. 1084——Revised . 0. Vou. No.

For: prescnbed y
compiroer g@ﬁ% meomooeoommos 6
e S ABR{OYed For Rg}%ﬁ%}‘@ DR TIT PrRaaaL o0 R0006000 101

(Amended Februsrvy 20, 1952)

U. S. COST REIMBURSARLE PAID BY

(Department, burcau, or establishment)

Voucher prepared at 7 #

(Give place und date)

THE UNITED STATES, Dr. Paye’s Account No. ......... ... sac94G |

To- b cory ), OFL'

(Payee)
(Address) (City) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply " UNIT PRICE AMOUNT
or Service schedule, an nd other information deemed necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
Cost 199430
PAYMENT:
Complete [ ]
Partial O
Final L Use continuation sheet(s) if necessary
Shipped from . to . Weight Government B/L No. Total 199,130
. ap - . . Pa must NOT se this s
I certify that-the above-bill.is correct and just.and that payment has not been received. ( yee N X paci) v -
) Dtﬂ‘erences ___________ X _—
STATI NTL Sign origlnalonlyy | :
Date "'L!.ZHZE_@"" *Payee 4 required when a 1 ificate is made b hied bill or bille) | é "3
requi when a like certificate Is made by payee on attache: or billn; ” 3
N Amount verified; correct for / ? ? 130
——- Title (Signature or initials) <2 I
Contract No. ~ s 2/ Date Req. No, Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

T Approved for § f (Authorized Oertifying Officor)

ORIGINAL
By .. ) ONLY Title R
Title Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownj other classification optional)

Check No. dated 9. ,for § {ony'gzeasure; oi the United States in favor of
pa namea above,

Paid by
Cash, $ P SO A9 Payes e eemeee L o

{Blgn original oxly)

i e e ed BOP R fansd SR S SR PP64-00360R000600040408-6

“John Doe Company, p othr ,o ¢

11f the ability to certify and authority to approve are combined in one person, one signature only is nec- Title
essar¥1 otherwise the approving officer will sign on the line below ‘“‘Approved for L and
over his official title. 16—22000-6




£
4af™ Form No, 1035a—Revisd

C%@ﬁ@?ﬁﬁwed For Keraliseoouehen for Eurrlrres.00350R0006000101 086

; : : : EMORAND
(Gen. Reg. No. 81, Supp. No. 11 Services Other Than Personal M UM
CONTINUATION SHEET ;
U. S. ...COST_REIMBURSABLL Sheet No. _..._X..._. of Bureau Voucher No. _20T6. 4
(repartment, bureau, or establishment) ;
= Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT
N°‘;f83i£:u D:Iive!‘y (Enter description, item number of contract or Federal supply schedule, QH%QI;
or Service and other information deemed necessary) Cost Por Dollars Cts.

Contract A-,/s/ Costs spplicable
to All Systems

Direct Costs Propérly Chargeable to
Contract #/-,4/ for the period 3/31
thru 4/6758

STATINTL
Regearch &
STATINTL STATINTL Development Prdductidn Tofal

Labor for the Weefr Fnding April 6, 1958

Overhead] for Comminications Division
computed| at interim rates as follows:

Reseajrch & Development -
Predufztion - -

Total Labor and Overhead

G & A expense computed at interim

Total Cost : ' $ 199430
otal Costs STATINTL %.199430

U §. GOVERNMENT PRINTING OFFICE oi—16-—626656~3

Approved For Release 2000/04/11 : CIA-RDP64-00360R000600010108-6




